Volume 42, April 2007 I n 2005, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) established a patient safety goal to "accurately and completely reconcile medications across the continuum of care." 1 Under this goal, health systems are expected to "develop a process for obtaining and documenting a complete list of the patient's current medications upon the patient's admission to the organization and with the involvement of the patient." This began in 2005 with full implementation by January 2006. Additionally, the health systems are expected to develop a communication process to share the patient's medication list with "the next provider of service when it refers or transfers a patient to another setting, service, practitioner, or level of care within or outside the organization." JCAHO did not define specific methods regarding how health systems/hospitals were to obtain such information from patients or how to process the information. As expected, various health care settings, including hospitals, have approached this safety goal with creativity within an already existing infrastructure. As a result, it should be noted that many institutions have successfully implemented reconciliation programs, which primarily address nonprescription and prescription medications. [2] [3] [4] [5] [6] In contrast, reconciliation of alternative medications have not received as much attention.
Alternative medicines are of great importance in regards to medication reconciliation for several factors. More than 20,000 alternative medication products are over-the-counter in the United States. 7 Chemical analysis of some alternative medications have detected unsafe levels of toxic metals and prescription drug compounds within various products. In 1997, approximately 12% of Americans reported use of alternative medications, which was a 380% increase from 1990. 8, 9 Approximately one in six patients report both prescription and alternative medications use. 9 One study found that 44.4% of patients did not consult their primary care physician prior to taking alternative therapies, allowing a high potential for drug and procedure interactions. 10 Alternative medicines are of particular importance in patients undergoing surgical procedures. Research has shown that more than 60% to 70% of patients undergoing preoperative assessment fail to disclose alternative medication use. 8 In addition, 56.4% of patients did not inform their anesthesiologist of alternative medication use prior to surgery, and only 53% of patients chose to stop their alternative medication prior to surgery. 7, 10 Patients may choose not to inform physicians of alternative medication use because they feel health care providers may not be knowledgeable or may be biased, because they fear judgment, or believe that they are not related to medical care. Failing to disclose information regarding alternative medications can contribute to complications, including drug interactions, inadequate oral anticoagulation, increased bleeding time, myocardial infarction, organ transplant rejection, prolonged or inadequate anesthesia, and stroke. 8 Because the nondisclosure of alternative medications may result in potential complications, the medication reconciliation process needs to include alternative medicines. Hospital Pharmacy is very interested in how alternative medications are being handled in current medication reconciliation programs.
